management, post-operative complications and follow-up data were collected.
Objectives: Placenta accreta, an abnormal placental adherence to the myometrium, is a major risk factor for massive postpartum hemorrhage (PPH). Placenta accreta-induced PPH can be life-threatening, requiring multiple transfusions and emergency hysterectomy. There are reports describing favorable outcomes using endovascular techniques to limit PPH, although this has not been widely reported in the vascular surgical literature. Most interventions are directed at the internal iliac or uterine artery, with the goal of reducing flow in the peripartum and postpartum period and mitigating placental hemorrhage and the need for hysterectomy. Here we describe our experience with a superselective approach aimed at controlling the placental artery.
Methods: A retrospective, single-institution review was performed of all cases of concurrent endovascular intervention at the time of scheduled caesarean section. Bilateral, percutaneous groin access was used to select the bilateral placental arteries. During delivery, balloon occlusion of the internal iliac artery with or without superselective coil embolization of the placental artery was performed. Sheaths and catheters were removed at the completion of the procedure.
Results: Seven patients were identified, with a mean age of 36.7 years and 35 weeks' gestation (Table) . Three patients underwent balloon occlusion only; two (67%) required emergency hysterectomy secondary to hemorrhage. Four patients underwent occlusion plus coil embolization; three (75%) were able to delay hysterectomy to an elective setting. Mean blood loss was 2100 mL. There were no complications related to access site or pelvic ischemia.
Conclusions: This series suggests that vascular surgeons can be valuable to the multidisciplinary approach to women at high risk of PPH. Superselective embolization of the placental arteries appears to be Objectives: Median arcuate ligament syndrome (MALS) remains a challenging vascular problem to treat, in part because the symptoms overlap with many other gastrointestinal (GI) diagnoses as well as chronic abdominal pain. In our previous work, we have demonstrated that children (aged <17 years) with MALS have similar psychosocial profiles to children with other GI disorders resulting in chronic abdominal pain. The goal of this study was to outline the psychosocial profile of adults presenting with MALS, to define the patient-reported outcomes of surgery, and to determine whether psychologic comorbidities impact these outcomes. Specifically, we tested four separate hypotheses: (1) adults with MALS have psychiatric comorbidities; (2) surgery does not ameliorate these comorbidities; (3) presurgical mood symptoms would significantly impact postsurgical outcomes; and (4) quality of life (QOL) would improve overall following surgery.
Methods: Patients aged >18 years were sequentially enrolled in a prospective Institutional Review Board-approved observational trial. Fiftyone patients completed psychologic and QOL assessments before and 6 months after laparoscopic release of the artery. Descriptive analyses, t-tests, and linear regressions were conducted to characterize the sample, compare hemodynamic, psychosocial, and QOL items, and determine the predictive impact of symptoms.
Results: The mean follow-up for the cohort was 19.3 months. Surgery significantly improved hemodynamics in the entire cohort (peak systolic velocity, celiac/aortic ratio, respiratory variation; P < .005). Psychiatric diagnoses were common in this cohort, with 14 of 51 (27.5%) meeting criteria for a psychiatric diagnosis. There was no evidence to suggest significant differences in the number of psychiatric diagnoses between presurgical and postsurgical evaluations (P ¼ .8). Having a psychiatric diagnosis at the presurgical evaluation predicted significantly lower postsurgical physical QOL (b ¼ À0.349, P ¼ .02), work QOL (b ¼ À0.367, P ¼ .01), psychosocial QOL (b ¼ À0.309, P ¼ .04), and overall QOL (b ¼ À0.373, P ¼ .01). Finally, patient-reported QOL improved following surgery (Table) .
Conclusions: Surgery overwhelmingly improves patient-reported QOL in patients undergoing surgery for MALS. However, psychiatric diagnoses are common in adult patients with MALS and predict worse patient-reported outcomes. This leads us to further hypothesize that treatment of psychological disorders before surgery may improve patient reported outcomes.
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Use of Google Glass in Education of Vascular Surgery
Methods: We did five cases in Gates Vascular Institute by teaching remote surgeons. During the procedure, we not only taught them but also answered their questions.
Results: There was no difference in standard operating time. All procedures were completed on almost same standardized procedure time. We had to face some audio problems which were fixed during the procedure. Vascular procedures are very microprocedures, so during the procedure it is very difficult for others to see them clearly. But GG assists us a lot regarding the microprocedure. All the remote surgeons watched live procedures clearly.
Conclusions: Thus by using GG, surgeons not only watch procedures obviously but they also do not need to come and stand along the operating surgeon to watch the procedure. It demands more studies to see the role of GG in vascular surgery.
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